2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 665774 Secretary of State

Mar 14, 2002 8:00 am

PT. PR _— - - —— - —

MORTGAGE SERVICES OF SOUTHWEST FLORIDA, INC. 03-14-2002 90045 002 ***150.00

Principal Place of Business Mailing Address

6000 FOREST BLVD 6000 FOREST BLVD

FORT MYERS FL 33908 FORT MYERS FL 33908

Us Us

2. Principal Place of Business 3, Mailing Address ‘ ul”l ||l|| m | Iml ‘II“ ‘IIH ml m” I‘I" I|m ||I|I I’Ill I'l" lm
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Appied For

59’1977075 Not Applicable

Zip Country Zip Couintry 0 $8.75 Additional

S' Cer»t!hssrivle_of_Slaltru s Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
swon' DAVID W Street Address (P.C. Box Number is Not Acceptable)
6000 FOREST BLVD
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed cr prinled name of registered agent and titte it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
8. $hisf§|lt3rp0ratic.3n is eWigib!g tcl) satisfyciils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axl Iﬁg rf)qunemgnt and elects o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VS O Delete TITLE [JChangs [ Addition
NAME SWOR, DORIS NANE
stReeT ADDRESS | 16621 BOBCAT CT SW STREET ADDRESS
CITY-S7-ZIP FT. MYERS FL CITY-§T-2P
TILE POT [ Delete TITLE [QcChange (] Addition
HAvE SWOR, DAVID W v
STREET ADDRESS | 16621 BOBCAT CT SW STREET ADDRESS
CITY-ST-2P FT. MYERS FL : CITY-ST-2P
TITLE _ o [doeete CTITLE : i [J Change [ Addition
NAME ~ ‘ . ) o NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE ' [ Devete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiveror trusteg exppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachme ﬂ an adgrésk, with al other like empowered.

Ty "'/f[/wL Ao

PRINTED NAME OF SIGNING l‘ ICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE:

LITCTWNY

nv

CR2E034 (9/01)



